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OBJECTIVES 
This was a study to assess the factors predicting a positive CRM in patients who 
underwent rectal resections for adenocarcinomas post neo adjuvant chemo- -radiation 
therapy. 
METHODS 
A prospective observational cohort study, designed to analyse multiple factors that 
may be contributing to a positive CRM.  The factors  analysed were the ‘T ‘stage of 
the tumour, the circumferential position of the tumour,  extra mural venous invasion, 
CRM positivity on MRI, gender, Body Mass Index, histologic grade of differentiation 
of the tumour and the distance of the lower margin of tumour from the anal verge. 
 
RESULTS AND CONCLUSION 
76 patients who underwent rectal resection were included. Mean age was 49 years 
with 63% of them being male. 5 Patients (6.6%) had a positive CRM, which was 
associated with poorly differentiated tumours (p= .006) and higher nodal staging (p = 
0.022) All the patients with positive CRM had BMI < 30kg/m2 and had undergone 
sphincter saving operations. Hence positive CRM had a statistically significant 
association with tumour differentiation and nodal staging. EMVI, breach of 
mesorectal fascia on MRI, and anterior position of tumour co-related with poorer 
outcomes, but were not statistically significant. The results are in keeping with 
internationally published data and the discrepancies could be attributed to the low 
numbers. 
 
 
 
